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Application Information 

Application number:: 

Filing Date:: 

Application Type:: 

Subject Matter:: 

CD-ROM or CD-R?:: 

Sequence submission?:: 

Computer Readable Form (CRF)?:: 

Number of copies of CRF:: 

Title:: 



Attorney Docket Number:: 
Request for Early Publication?:: 
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Applicant Information 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 
Israel 

Full Capacity 

Yosef 

Yarden 

Rechovot 

Israel 

7 HaChita Street 

Rechovot 

Israel 

76352 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence :: 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address: 



Inventor 
Israel 

Full Capacity 

Ido 

Am it 

Tzur-Moshe 
Israel 

1 HaGefen Street 

Tzur-Moshe 

Israel 

42810 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 
Israel 

Full Capacity 

Liat 

Yakir 

Gan-Yavne 
Israel 

4/12 HaMagen Street 

Gan-Yavne 

Israel 

70800 



Correspondence Information 



Name:: 

Street of mailing address: 



City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 

Phone number:: 

Fax Number:: 



Martin D. Moynihan 

PRTSI, Inc. 

P.O. Box 16446 

Arlington 

VA 

USA 

22215 

(703) 598-7851 
(703)415-4864 



Representative Information 



Representative 
Designation:: 


Registration Number:: 


Representative Name:: 


Primary 


40,338 


Martin D. Moynihan 
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Domestic Priority Information 



Application:: 


Continuity 
Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 


This application 


National Stage of 


PCT/IL2004/000760 


08/1 9/04 


This application 


An application 
claiming the 
benefit under 35 
USC 119(e) 


60/496,393 


08/20/03 
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